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Endovascular surgery for aortic aneurysms 
Brian Hopkinson, Waquar Yusuf, Simon Whitaker, 
Frank Veith; Philadelphia; 1997; W. B. Saunders; 321 
pages; $89. 
In the preface of this multiauthored book, the editors 
note that many different endoprostheses and delivery sys- 
tems have evolved from the initial concept of endovascu- 
lar aortic aneurysm repair that was proposed by Parodi. 
What follows is a compendium of short reports, often revi- 
sions of work previously published or presented elsewhere, 
that highlight he favorable results in this developing new 
therapeutic approach to aortic aneurysms. As is often the 
case in this type of book, there is redundancy of informa- 
tion, but also conflicting opinions highlight the differ- 
ences among the 11 different systems presented. The edi- 
tors have not attempted to provide any overview, and the 
lead chapter on guidelines for development of these 
devices has been largely reproduced from a consensus 
report published jointly in the Journal of Vascular Surgery 
and the Journal of Vascular and Interventional Radiology. 
Although the tide of this book suggests that only aor- 
tic aneurysm devices will be presented, there are two chap- 
ters from the Montefiore group on nonaortic aneurysm 
endovascular surgery. The chapter on the treatment of 
iliac aneurysms i a logical companion to the other chap- 
ters because many abdominal aneurysms also involve the 
iliac arteries. Often a primary repair procedure treats only 
the aortic aneurysm and the iliac aneurysm continues to 
enlarge over time, requiring attention some y ars after the 
primary repair. This scenario is more frequent han the 
development of isolated iliac artery aneurysms. This chap- 
ter, which was revised from previous work published in the 
American Journal of Surgery, describes everal ingenious 
methods for transfemoral endovascular exclusion of iliac 
aneurysms. The chapter that deals with the treatment of 
acute arterial injuries by endovascular stented grafts has no 
place in this book on aortic aneurysms. 
The major substance of this book are the 11 chapters 
that describe xperience with the different devices. These 
chapters focus on the unique components of each stent- 
graft and deployment system and on the specific tech- 
niques of deployment for each system. Results for each 
system are variably reported and do not allow fair com- 
parisons among the different systems. 
Three brief chapters present small single-center stud- 
ies of endovascular repair and open repair of abdominal 
aortic aneurysms and compare postoperative incidence of 
renal damage, ischemia-reperfusion injury, and colonic 
ischemia. The authors suggest hat all three of  these 
potential complications are less likely when endovascular 
repair is used, yet insufficient data are presented to sup- 
port this view. Similarly, a brief chapter that compares 
quality of life after aortic aneurysm repair suggests no dif- 
ference between endovascular nd open repair techniques 
at 1 month, but the data presented are insufficient to sup- 
port this view. 
This book will be welcomed by the novice endovascu- 
lar surgeon as it represents a handy collection of the stages 
of development ofmost of the stent-graft devices available 
today. For the experienced endovascular surgeon, this 
book will be redundant because most of the content has 
been presented elsewhere and is already familiar informa- 
tion. 
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Ballistic trauma: Clinical relevance in peace and war 
J. M. Ryan, N. M. Rich, tL F. Dale, B. T. Morgans, G. 
J. Cooper; New York; 1997; Oxford University Press; 
290 pages; $149.50. 
This book is a comprehensive r view of the epidemi- 
ology, basic science, and management of injuries associat- 
ed with ballistic trauma. It combines the thoughts and 
opinions from both military and civilian surgeons from the 
United States and Great Britain. As its name implies, this 
book is written primarily from a military perspective. The 
British and Americans combine their recent experiences 
from conflicts in Vietnam, the Middle East, the Falklands, 
Lebanon, Afghanistan, the Gulf War, and Northern Ire- 
land. The majority of the text is dedicated to penetrating 
trauma. Other chapters cover a variety of other military 
topics, such as blast injury or penetrating injuries com- 
bined with nuclear or chemical contamination. 
The text provides an excellent coverage of the assess- 
ment and initial wound management of ballistic injuries. 
Especially strong is the coverage of non-gun ballistic 
injuries. Injuries associated with shrapnel make up a large 
portion of military wounds and are accounting for an 
increasingly larger part of civilian injuries. This text pro- 
vides an extensive coverage of shrapnel ballistics--the his- 
tory, physics, types of associated injuries, and management. 
Another unique chapter covers injuries associated with 
modern-day terrorism. Lessons learned from these low- 
intensity conflicts include the weaponry involved and the 
severity of the associated injuries. The final chapter serves 
as a repository of hospital-based response to terrorism. 
In comparison with other available texts on trauma, 
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